THE DIVISIOUN OF heEALTR Ur MIoUUK

No. 300 x
= | ALEDDEC 20 1950  STANDARD CERTIFICATE OF DEATH ——
BIRTH WO. [ 2 (L REG. DIST. MO. o3 / é PRIMARY REG. DIST. NO. .3_0_4_[.. Registrar's No.... ideB-0.....
7 :/), 1. PLACE OF DEATH - N 2 USUAL RESIDENCE (Whers dacemsed lived. If tostlition; resklonce before
7 . COUNTY C A @
| . A +STAE Migsouri B COUNKE+ Francoide™
b. CITY . . X OF ciTY .
/ ATY (1 utstde corgy mita, write RURAL and ghve > §mﬂf§'ﬂ. OF || e ciTy (4 ooteide corporate limita, write RURAL azd vy Wwmabln) 0?}!;_
TOWN [ s e TOWN Flat River
d. FULL NAME OF (1f pos i;\bwnlul w&nnlwdon give sirest addrem or location) d. STREET (I rueal, give Wooution) o L
PITAL OR ADDRESS A
"RERTOTION T
3 NAME OF a. (Fimst) N b. (Middle) ; (Last) '~:,,, ﬁ’bg}‘s [ j(Month)-. (Day) (Yenr)
( Type or Print} % Qw %} WL- ;" |*“DEATH < & /\Qu. ig /P57
5. SEX - | 6. COLOR OR RACE § 7. MARRIED. rsls\}rggcnésnmsn. 8. DATE OF BIRTH 9. AGE Un years e e | m. T
{Bpecify) ! Lass birthday) |Manths Hours | Mig,
‘ 53 New.28-/267 |83 e

10a. USUAL OCCUPATION (Give kind of werk - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8Stats or forelgn country)! 12, CITIZEN OF WHAT
Gona during most of working Uile, sven if retirad) | DUSTRY : , - COUNTRY?
ﬁlf‘: J it VAR LY M«,g / 4.5, q
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. WAME OF HUSBAND OR WIFE
)714/ \k-_b %Q Q-gm-u;u,“ .
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SEC FORMANT'S §1 TUR
{Yon. 8o, or unknowa) | (If yes, xive war or dates ullarvim ' NO, 2 : Z : > 3 SHATURE OR NM_E_ - ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION i
| Enter only onscausmper | I DISEASE OR CONDITION ONSET AND DEATH
lizie for {a), (b, and () | DIRECTLY LEABING 'ro DEATH® (4) A 2

*This does mot mean ANTECEDENT CAUSE
the mode of dying, ruch | Adorbld conditions, if any, giving DUE TO (b) _GA@,&L_M M-d'
as Beart faflure, asthenia, | Tise to the above cause (a)
de. It means the dir the underlying cause lot.

eaqae, Infury, or compli DUE TO (c) . e
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS ° T Eharries w—m"“? gy s>
fona contributing Lo the death but not . a

Condit :
related o the disease or condition causing death. W ALY
19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? *
¢ TION .
o ves [] wo m
2ia. ACCIDENT (Boucity) 215. PLACE OF INJURY (v..inorabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, larm. fastory, strest, office bldg.. a1e.)
HOMICIDE e
21d. TIME (Mooth} (Dey} (Yesr) (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK

z. I hereby certify that T attended the deceased from Avgust 22 19 50t De.c.e_baLﬁy,'iD_ that T last saw the deceased
alive on Jle.__enhané. 19.5& and that death occurred at _i'.QQ_Pm., Srom the causes and on lhe date stated above,

23a. SIG RE (Degrooorlah.la) 2367 ADDRESS 2. DATE SIGNED
ﬁu ¢ =z S22, B. s z.f’ ;g,_,,, gy /2= 7-50

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. QATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (oiry. town, or ecanty) (state)
710[1:1,3 REMOVAL (Bpecity) £ Q .
wIrm a A&-QJ' 3-I¢0$_ﬂ- k@o:n::rm : & Iy YR : _ %
DATE REC'D BY L%(:EAGL RE%STRAR‘S SIGNATURE 3 25. FUNERAL DIRECTOR"S 31GMATURE ADORESS
Pee T /45D
4




i
y ON 20140 HLTVAH L0RISIE
osel 1T 130

RETN\EREL!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_....

. .. . Student Embalmer No.eveevrvaas tressannanan .o
working under my personal supervision,
Signed..... % w--w
Signed.ciuiarans BRI teennn : N 990
" Student Embalmer Licensed Embalmer No

P. 0. Address 303 0ue -

SN

Note: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




